MISSOURI DILElON OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE:

ON THIS STUB

AMENDED

V5 300
Rev. 4/ 59

DATE AMENDED

RE
Registration District No, --..-,--..LﬂL}rimlw Reglatration District-No. -J;________--_Reglptra"- No. ";;'______936

—63-0C%1 09~

STATE FILE NUMBER

oo

1. -PLACE OF DEATH
> COWNY Tackson

2. USUAL RESIDENCE (Where decessed [fved. If inatitution: Residence before

2. STATEMj.S oul'ih COUNTY Jﬂckﬂ asdmission)

b. Col'l;l' (If outside corporate limits, give TOWNSHIP only)

TOWN
¢. FULL NAME OF Ii NOT in hoy ME gwt locstion}

HOSPITAL OR
INSTITUTION m 1

Home

Length of stay in ib

c. CITY
TOWN

Inside Limits

Yuﬂ Ne O

F'Y
Indsde Limits
Yes I No O

d. STREEY

Rfmide on Farm
. ADDRESS

ijaaa_igit% e —
Densmors "Hotal D o g

Q)2 Locust

3. NAME OF DECEASED
{Type or print)

First

CHARLES RICHARD

Middle

VAUGHAN

Last 4. DATE Month

oF Day
DEATH 2

9

Year

1963

5. SEX 6. COLOR OR RACE

Male White

7. Married [1  Never Married [J
Widowed 3

Divorced E

9. AGE (lswt Girthday)

69

IF UNDER ! YEAR
Months Days

IF UNDER 24 HR

Hours I—_W

8. DAYE QF BIRTH

5=6~93

10a. USUAL OCCUPATION (Give kind of work done

mm gforking life, oven if ratired)

106, KIND OF BUSINESS OR INDUSTRY|[ 11.

Neal Printing

BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Co

Bolivar, Missourl

U.Sehe

13a_. FATHER'S NAME
Thamas Andrew —— Vaughan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,, ﬁ_n, or unknown) |(If yo1, give war or dates of serv

13b. MOTHER'S MAIDEN NAME

e Marse].h%n%‘oi%lée

SAFIAL SEALIDLTY A 17. INFORMANT

Records :Jackson County We

14. NAME OF HUSBAND OR WIFE

ose Harding Veughan

Adires KCo,

[Ty

18. CAUSE OF DEATH (Enter only one cause per linelroryor—asr
PART |. DEATH WAS CAUSED aY:

IMMEDIATE CAUSE (e)

INTERVAL BETWEEI

(?SET :ND DEATH

DOCUMENT

Conditions, if any,
which gave rise To
above cause (a),
stating the under-
lying causs last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to-the terminal
disease condition given in PART | (a}

DUE TO (b)

INSTEAD OF

PART 1. 1f deceased was female weas
there a pregnancy in last 90 days.

I o Yes_l [ Ne I O Unknown
njury in PART | or PART 1] of item 18,)

20b. DESCRIBE. HOW INJURY QCCURRED. (Enter neture of,

ERTIFICATION

5. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? a o] m]

Hour Month, Day, Year

8.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

. -
21. | attended the deceased from___l_ls_ﬁa__—-———v n_2=9£'_63—_and last saw hu'mqlivl o z"
9 00 Pe  _ m on the date stated above, and'to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

E; ; 'F ;;d LOCATION {City, tawn, of county) - (Sfaz}

Kansas City, Mo.

26. Wﬂ‘s SIGNATURE

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

20c. TIME OF
. INJURY

MEDIC,

20e. PLACE OF INJURY (e.9., in-or shout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., ete.)

OR
TYPEWRITER RIBBON

Death occurred at.

0

(Degree or titla)

23c. MAME OF CBMETERY- OR CR!

Forest Hill

25. 'DATE RECD. BY LOCAL REG.

a2-/-6.3

s State 4 gn Reverse Side)

USE BLACK INK

24. FUNERAL DIRECTOR

ILERT FUNERAL HOMES(S) K.C.,MO.

{wi 4 Eernbal

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




e '\v.v\{ﬂ"
Lill

* ° STATEMENT BY LICENSED EMBALMER

| hereby ceriify- that the body whose name is recorded on'ft_hé reverse side Qf this certificate was embalmed by me,

ez

Student Embalmer No.

working under my personal supervision.

bk T [t
Student i _ Si
Signature of Student Embalmer : o
Licensed Embalmer No '7 7 Z C?

. i m_ _— -
“-P. O. Address A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Fallure to oornply
with the above constitutes grounds for revoca'non of license).

R If embalmed.by 'a STUDENT, he also shall sign in _his OWN handwrmng
if this- body is-not embalmed fact should be so stated above.




